MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELIFA

Registration District Neo. ______-318__:..Primary Ré'gi:traiion District Nl 003 Registrar's No.

=62—-012579

3736"

STATE FILE NUMBER

DO NOT WRITE DED -
ON THIS STUB AMEN s
W 7. USUAL RESIDENCE (Where deceosed lived. 1F inafitulion: Residente before
. C X : b. COUNTY' . ;
VS 300 Fu a. COUNTY a. STATE mssouri NTY St.LOUiE admission}
Rev. 4/5% g b. céw [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limits
R
o 1wy St. Louis 1 month 1own Bellefontaine Neighbors va i NoD
1 < ¢ FULL NAME OF {if NOT in haspital, giva location) Inside Limits d. STREET (If curside, give location) Reside on Farm
w HOSPITAL O ADDRESS
2 o) 3 S| INsTuTion.  De Paul Hospital~ Yer )i Ne(d 1212 Grenshaw Dr. Yes [J No [X
Tt a
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Lillian Brown DEARING DEATH April 8 1962
4 / 5. SEX 6. COLOR OR RACE 7. Mortied B Nover Married (J 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 P Widowed [ Divorced [] 4-28—19% 55 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNIRY
& %) duripg most of working life, even If retired)
1= pcretary Potrolite Corp Springfisld, Ill.
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND COR WIFE
—
e James Brown Futh Irons James E. Dearing
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, or unknown) | (1f yes, give war or dates of servi .
9 - Ro | - == James E. Dearing, 1212 Grenshaw Dr,
o = 18. CAUSE OF DEATH (Enter only one cause per line {a8], 1B], and (). INTERVAL BETWEEN
10 < Z FART |. DEATH WAS CAUSED BY: O _\k m__ ONSET AND DEATH
2 % z (MMEDIATE CAUSE () e e Do, WaTh e
Lt
1256 ~0 o |.|<.u o Conditions, if any, DUE TO (b)
5? w E wbILi:h gave rin‘ t)o
ITI|Z a1 t'n. cayse  (s), 7 :
= g the under-
13 = lying - cavse  last, DUE TO (o) 1750
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART Il. If deceasad was female was
_’7 =4 disesse condition given in PART | {a} there a prcgn-ncy'n last 90 days.
o 2
E J l [ Yes ] W I O Unknown
< £ | 75 was AuToPSY | 209 TDENT ~ SUICIDE _ HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
g & PERFORMED? a (m] a1}
= U YES [ NO
w =z -
20c. TIME OF Hour Month, Day, Year
z 1z ¥ INJURY  a.m.
x 9 g pm
z ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, fsciory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J 0
I%E |9 N R 177 g_h,, S PR A
S [ & 21, |j sttended the deceased from y and last
m ; 9 esth occurred at i M A‘w IJ < m on the date stated above, and to the best of my knowledge, from the causes stated.
wl "
g w 8 5 35 STGNATURE L mfn or title} g > 22b. ADDREUW c p— 22c. DATE SIGNED
; 2 Mgk g, o
|5 s | _'Wesley E. Hajjek - A o 38 Teag Mo ) F/¢
< | 3. BURIAL, CREMATICON, | 23b. DATE 23c. NAME or CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {State}
. [ REMOVAL (Specify)
S i Remo 4-11-1962 Qak Grove Caemetery St. Louis County
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATURE
3 N /7
= =| Alexander & Sons, 6175 Delmar “lvd. APR 9 1962 LMD




Dr. Wesley E. Hayek In PFerguson Office 3:00 to 5:00 P.M. MONDAY
8700 Riverview Blvd, Across from fire Station on Church St.).
Phone: EV 2-2400 ( aton on D :

Res.: 9123 Shadyle
Phone: UN 7-4566

STATEMENT BY LICENSED EMBALMER “
|

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - &gn:;;722;11, éi#?%Z?Zi-éfc4iéfi£2¢<é?i—

Signature of Student Embalmer
Licensed Embalmer No. Z %
P. O. Address 9/56¢QZZ%&bVZ/”

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




